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GENERAL COUNCIL 
OF 
MEDICAL EDUCATION AND REGISTRATION. 
WINTER SESSION, 1916. 


Tuesday, November 28th, 1916. 


Sir Donatp MacAuister, K.C.B., President, 
in the Chair. 


Wr one hundred and fourth session of the General 
Council of Medical Education and Registration began at 
the offices of the Council, 44, Hallam Street, W., on 
Tuesday, November 28th, 1916, at 2 p.m. 


PRESIDENT’S ADDRESS, 

Gentlemen,—The stress of the great war continues to 
bear heavily on the profession and on the Council. The 
profession, like the nation it serves, is called to endure 
resolutely ever greater burdens of duty and selt-den al. 
Many of our brethren have sacrificed their hopes and 
prospects, their sous, or their lives, in response to the call. 
We who are left at home owe it to tiem, and to the 
country, that we should stand fast under trial; that we 
should loyally support those who have given so much; 
and that we should fulfil to the utmost the other obliga- 
tions laid upon us, until the great cause of our Empire and 
its Allies shall issue in victory and peace. When that day 
comes, the medical services of this country, at home and 
in the field, will be credited with a share iv the final 
result, of which the Council will not need to be other than 
proud. By statute the Council is invested with the ulti- 
mate responsibility for the efliciency of those practitioners 
whom it places on its Register, and the State accepts our 
guarantee with confidence. It is ours to see that the 
confidence is not misplaced; and that our functions, 
educational and disciplinary, are performed with unceasing 
diligence and care. 


Postponement of Election of Direct Representatives. 

In order that we, and the practitioners of the United 
Kingdom, may not be diverted from our urgent concerns 
by the formalities of an election, the Privy Council has 
deemed it expedient to apply to the Council the provisions 
of the Parliament and Local Elections Act, 1916. It has 
issued an Order, prolonging the tenure of our present 
Direct Representatives until December 31st, 1917, and 
providing that no new election shall be required until this 
time next year. he Council will be gratified to know that 
the services of these valued colleagues are thus secured to 
us for a further period. No other changes have yct occurred 
in the actual membership of the Council. 


Deceased Members. 

But two former members, each of great eminence in his 
special field of work, have been removed by death. Sir 
William Henry Power, K.C.B., died in peaceful retirement, 
after a lifetime of beneficent and self-effacing public service. 
Sir Victor Horsley, C.B., died on the field of honour, in the 
prime of his unresting activity as a scientific surgeon, while 
zealously striving to better the unhappy lot of our sick and 
wounded in Mesopotamia. 


The Pharmacopoeia Committee. 

We have also to record, with a sense of personal bereave- 
ment, the loss of Sir Lauder Brunton, who formerly 
helped the Council as a referee in pharmacology in con- 
nexion with the last Pharmacopoeia, The Pharmacopoeia 
Committee and the Council will heartily join with me in 
congratulating Sir Nestor Tirard, medical editor of the 
presént Pharmacopoeia, on the distinction conferred upon 
him by the King, in recognition of his professional merit 
and service, and of his able endeavours on our behalf. 


Registrar's Office. 

Lieutenant. Colonel King, our Registrar, is still on duty 
with his battalion; but we hope to see him for a short 
time during the present session. The Aciing Registrar, 
Mr. Cockington, though the office staff has again been 
depleted by the claims of the army, continues to carry on 
our administrative work with uevotion. We are trying 
to find a means of relieving the strain upon his strength. 


Medical Students. 

The maintenance of the supply of male students, in 
training for medical commissions in His Majesty’s Forces, 
has been under serious consideration during the suwmer 
recess. I explained last May that, at the instance of the 
Director-General of Recruiting, | had instituted a census 
of the students in attendance ou professional instruction 
in the schools of the United Kingdom. The figures were 
then incomplete; but a few weeks afterwards | was able 
to submit to the Army ‘ ouncil and to your Emergency 
Comnnittee an analysis which gave the following results: 


Men. Women. Total. 
First year students... .. a. 1,422 636 2,058 
Second yearstudents .. .. 783 295 1,078 
Third year students <a te 519 163 682 
Fourth year students ..  «. 1,078 145 1,223 
Final year students wae te 922 140 1,062 
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Of the first and second years about 500 were men under 
18 years of age in May, 1916. In the other years all were 
over 18, Fourth and final year students had already been 
directed by the Army Council to pursue their studies ; the 
others, at the schools of Great Britain, were or would soon 
become subject to recruitment under the Military Service 
Act. On behalf of the Committee I called the attention 
of the military authorities tou the shortage of students in 
the second and third years; and suggested that, in the 
interest of the State, certain steps should be taken to 
diminish the apprehended danger from further depletion. 

-The Army Council-carefully considered these suggestions, 
and before the beginning of the present medical session 
issued orders to the effect that registered medical 
‘students, not classed as “fit for general service,” were 
to be relegated to the Reserve, on condition that, while 
lett to pursue their profession+l studies, they enrolled 
themselves in an Officers’ Traicing Corps, and attended 
therein a prescribed course of military instruction. ‘The 
resuit is that registered medical students, cailed to the ranks 
otherwise than as combatants for service abroad, will receive 
their military training under conditions uot incompatible 
with professional study at home. They will thus be 
evabled to prepare themselves without delay for higher 
duty in the medical service of the country. Similar repre- 
seniations were made to the Admiralty and received due 
attention. Iam not permitted to make public all the steps 
that have been taken, but the Council may be assured 
that the Admiralty and the Army Council are fully informed 
as tothe importance of tle problem to be.solved, and that 
they are endeavouring, so far as existing conditions 
permit, to adjust ina satisfactory manuer the respective 
claims of the combatant and the medical services upon the 
youth of the nation. 


Supply of Doctors for the War. 

The call for fresh supplies of trained and qualified 
practitioners, to meet the needs ot our ever-growing 
forces, is more insistent now than when last we met. 
Ouly this morning I received a letter from the War 
Office which concludes: “ The. War Office would gladly 
engage 400 more medical practitioners to-morrow if 
they were fortheoming.” ‘Tle Central Commit.ees estab- 
Jished in England and Scotland. tor the purpose of 
assisting the profession and the Government in securing 
a proper allocation of the available medical men, having 
regard to the respective requirements of the military 
and of the civilian services, have now been officially 
recognized as statutory Professional Committees under the 
Military Service Act. Under that Act every practitioner. 
of military age and fit for service, is liable to be ca.led to 
the combatant ranks, unless he receives a commiussion 
as a medical officer in the King's forces, or is otherwise 
conditionally exempted after inquiry by one of the Pro- 
fessional Committees. Members of this Council are taking 
a leading part in the work of each committee, and these 
' -will bear me out in saying that the tasks thus added to 
its other functions are o.ten both arduous and delicate. 
They have to decide what men can be spared from 

civil practice for military service. They have also to 
protect the interests of those who are absent on duty 
with the forces. With the aid of local committees in 
every district, schemes have been devised under which the 
remaining local practitioners may co operate for these 
purposes, and in many areas every member of the pro- 
fession has joined to further them. Some, t am informed, 
have in certain districis declined to tak» part in the local 
scheme of co-operation. must blame thems :lves 
if they are suspected by their brethren of unworthy 
motives. I trust that the few, who have not yet realized 
the duty and privilege of sharing the burdens ot those 
who are bearing so much fur us, will speedily reconsider 
their present position and all that it imvolves. If the 
voluntary organization of the profession, which has 
attained so gratifying a measure of success in this country, 
should by reason of their detection fail to meet all the 
requirements of the medical services, we may have to face 
some form of legislative compulsion tor dis ricts that are 
backward in their response to tlie calls of patriotisin. It 
may even be that increased disciplinary powers may be 
conferred on the Council, iv order that it may be the better 
able to deal with individual cases of unfaithfulness to the 
special duty imposed upon medical practitioners by the 
present national emergency. 


Work of Women Practitioners. 

I cannot pass from this subject without referring to tho 
admirable services rendered by women practitioners, both 
at home and abroad. They have abundantly justified 
their admission to the Hegister, and it is plain that 
they will, as time gocs on, take an increasing share 
in professional life and work. The large augmentation 
in the number of women students preparing for medical 
qualification, which I have already reported, suffi. 
ciently indicates that women appreciate the opportunity 
tor national service that is now open to them. ‘Those who 
have attained qualification, if they cannot serve with the 
ainbulances at the front, can and do liberate men who are 
wanted there by serving in the military hospitals at the 
bases both here and on the Continent. ‘The military 
authorities are specially desirous to employ more of them 
in hospitals for the troops at home, and are willing to give 
them considerable freedom of choice with respect to the 
command to which they are attached. I commend the 
appeal to all women practitioners who are physically fit 
for.such duty, and-I feel certain that they will gallantly 
respond to it. : 


Medical Certificates for Recruits and War Workers. 

The vast increase in our military and industrial activities 
has add d in another way to the special responsibilities 
of the civil protession. In connexion with the organiza- 
tion of the resources of the nation for recruiting and for 
combatant service generally, for the supply of munitions, 
for the mobilization of labour, for relief, pensions, and 
insurance, and for the conservation of life and health, 
arise a host of fresh occasions on which medical men are 
reyuired to give certificates of fitness or unfitness to 
persons under their care. Such medical certiticates, to 
be valid, must by law be subscribed by registered practi- 
.tioners only. The limitation implies a trust, on the 
part of the State, in the registered practitioner's skill and 
goud faith. The trust carries with it an obligation of 
which, however little he may have sought or welcomed 
it. the practitioner canuvot divest himselt. Until he shows 
that he is unworthy of its confidence, the State is,entitled 
tu assume that a registered practitioner's certificate may 
be accepted as eviience.of fact, ascertained by an 
expert and attested by a man of honour, ‘There can 
be no doubt that, speaking for the profession as a 
whole, the obligation has been faithiully observed ; the 
trust has been fully justified. But the. existing war 
conditions, which have removed many capable and trusted 
practitioners from civil lite, and thrown a doubie or treble 
buiden uf labour and responsibility on those that remain, 
woud appear to have induced some of the lattcr to relax 
their usual vigilance in the matter of certificates. From 
several important Government departments communica- 
tions have been received which make it clear that in some 
parts of the couniry an impression of this uature exists 
among public authorities. Without bringng formal 
charges of actual bad faith agamst individuals, these 
authorities assert that medical certiticates come before 
them in the course of their official duty which, from the 
practitioner's want of care in examination, or iv verifying 
the patient's own assertions, are ot little value as evidence 
of his actual condition of health or capacity for work. 

On this subject the Council has issued a Warning 
Notice expressing its view of the miscluef caused by 
dereliction of the kind. Let me repeat the substance of 
the notice; 


Registered practitioners are in certain cases bound by law to 
give, or may be from time to time called up on or requested to 
give, certificates, notifications, reports, aud other documents 
of a kindred character, signed by them in their professional 
capacity, tor subseyuent use either in courts of justice or for 
administrative parposes. ... Anv registere! practitioner who 
shali be shown to have signed or given under his name and 
authority any such certificate [etc.] whici is untrue, mis- 
leading, or improper, is liable to have his name removed from 
the Reyister. 


If any specific charge against a practitioner, supported by 
prima facie evidence of culpable laxity, bh d be uo brought 
to our notice, it would have been submitted to the Council 
for judicial inquiry, at the instance of the Penal Cases 
Committee, and the Council would have dealt with the 
charge under a full sense of its gravity, in the interest 
alike of the State and of the good name of the medical 
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profession. A statement to this effect has been made on 
your behalf to the Government departments concerned, 
and we await their further action. Meanwhile the Penal 
Cases Committee agrees with me in thinking that a useful 
purpose may be served by the reference I have made to 
the Council's Notice, and to the imperative duty of every 

ractitioner to safeguard the trust confided to him by the 
aw, to treat the certificates he issues as declarations made 
on honour and conscience, and to ensure that the evidence 
it purports to afford is not just defensible merely, but 
above suspicion of carelessness either in its contents or in 
the manner of its attestation of his signature. The Penal 
Cases Committee will not hesitate to advise a judicial 
investigation by the Council in any case where itis credibly 
alleged that a practitioner's certificates or notifications are 
“untrue, misleading, or improper.” 


Relation of Doctors to Midwives. 

The giving of improper certificates is a count in some of 
the charges against practitioners which will be dealt with 
at this session. The charges relate to the alleged “ cover- 
ing” of uncertified women who are practising midwifery 
contrary tothe law. In pursuance of your instructions the 
Executive Committee, with the help of the legal advisers, 
have prepared for consideration a special Warning Notice 
on the subject. The essence of the offence specified 
therein is that it connotes a false pretence on the part of 
the practitioner under which the uncertified woman is, 
with his aid and connivance, enabled to frustrate the 
statute made for the protection of parturient women and 


‘their infants. The alleged scarcity of midwives, or the 


duty of rendering assistance in cases of emergency, cannot 
be urged in condonation of a false pretence, or the issuing 
of a certificate intended to conceal the actual fac's from 
the public author ty concerned. It is proper that the 
Council should warn practitioners, who may be ignorant 
or regardless of their responsibility under the Midwives 
Acts, that wilfully to abuse their position by abetting 
the evasion of the law by uncertified women amounts to 
professional misconduct, and will be dealt with as such 
misconduct deserves. 

The Local Government Board has taken up the question 
of the scarcity of certified midwives in certain districts, 
and has issued regulations for affording a liberal subsidy 
to local authorities and organizations which undertake to 
increase the supply. The regulations further provide for 
grants towards the remuneration of the practitioner who 
may be called in by the midwife in ditticult cases. Medical 
practitioners can do much to further, in their own dis- 
tricts, the establishment of satisfactory local schemes for 
seconding the efforts made by the Local Government 
Board and the Central Midwives Board to protect the 
lives of mothers and children. They will thus help to 
maintain the good repute cf the profession, as being, in a 
very special sense, the guardians of the public health. 

The Central Midwives Board for Scotland is now in 
active operation. The Executive Committee, which under 


‘the Scottish Midwives Act is charged with the duty, had 


the opportunity of examining its rules, and had the satis- 
faction of reporting to the Privy Council that they were 


‘deserving of approval. 


Venereal Diseases. 

The Government has under its consideration the impor- 
tant report of the recent Royal Commission on Vencreal 
Diseases. Some preliminary steps, chiefly educational and 
administrative, have already been taken in accordance 
with its recoumendations. But in order to meet effectively 
the grave evils disclosed in the report, it appears certain 
that fresh legisiation will be needed. Dr. Langley Browne, 
by a motion appearing in the programme of business, 
proposes to ask the Council to affirm that such legislation, 
to be effective, must include provisions restraining the 
treatment of venereal diseases by unqualified persons; and 
also provis.ons giving effect to the recommendations of the 
Select Committee on Patent Medicines, which the Council 
has already approved. 


Amendment of the Dentists Act. 

The Council is persuaded that fresh legislation is also 
required, in the public interest, to remedy the deficiencies 
of the Dentists Act, 1878. On your behalf I have com- 
muunicated this opinion to the Lord President, and have 
-reccived a reply which I shall submit for your information. 


The Dental Education and Examination Committee, under 
the guidance of Mr. Tomes, has given careful considera- 
tion to the revision of the curriculum for dental qualification 
in the United Kingdom, and to the present state of dental 
legislation in the British Dominions overseas. Reports on 
both subjects will be presented to you during the session. 

The anomalies of the existing situation in the United 
Kingdom have been forcibly brought to the notice of 
Government and Parliament, in connexion with the 
attempts made to protect our Forces and the public 
against danger through the indiscriminate use of drugs 
like cocaine. As long as any unregistered and unqualified 
person may call himself a “person practising dentistry,” 
or call his shop a “dental surgery,” and in virtue of 
this assumption claim to be supplied with the drug from 
the nation’s stock, so long will the best-intentioned efforts 
to regulate the supply, or to restrict its use to instructed 
and responsible practitioners, encounter difficulties that 
may prove insuperable. 


Overseas Legislation. 

Temporary measures for the regulation of professional 
practice during the war have been adopted by the Legis- 
latures of Victoria, Nova Scotia, and Grenada. They 
have heen duly reported to the Council, through the 
courtesy of the Colonial Office, and will be found in 
the minutes of the Executive Committee. 


Japan. 

Intimation has also. been received, through the Privy 
Council, that the new law regulating medical qualifications 
and practice in the Empire of Japan, to which I alluded 
last May, became operative in October, 1916. The pre- 
parations instituted by the Japanese Government ten 
years ago, for the State direction and supervision of the 
medical colleges other than those of the Imperial 
universities, are now complete and effective. They enable 
that Government to guarantee that, the college degrees 
specified by it are granted under the authority of the 
State, and are of the same professional standard as the 
corresponding degrees of the universities. The Executive 
Committee, on the evidence before it, is satisfied that 
these qualifications are conferred after a course of study 
and examinations that is unexceptionable, and it has 
resolved to recognize them for registration in the Foreign 
List of the Legister. Japan has from the outset granted 
recognition to all the qualifications that are registrable in 
this country. We may well feel gratified that we are now 
in a position to extend our reciprocal recognition in the 
direction desired by our loyal and efficient ally in the East. 


Straits Settlements. 

Part II of the Medical Act, 1886, has, by an Order of 
His Majesty in Council, been applied to the colony of the 
Straits Settlements. We understand that in this region 
there are many capable Japanese practitioners, who will 
doubtless seek local registration under the new arrange- 
ments. The qualification in medicine, surgery, and mid- 
wifery, granted by the King Edward VIL College of Medi- 
cine in Singapore, fulfils the requirements of the Council, 
and has been recognized by the Executive Committee for 
purposes of registration in the Colonial List. 


Alberta and British Columbia. 

‘Negotiations with the Canadian provinces of Alberta 
and British Columbia are still proceeding. The present 
difficulties of communication, and the long intervals 
between successive sessions of the respective official 
authorities, are in some measure accountable for the delay 
in reaching a satisfactory conclusion, and completing our 
scheme of reciprocity with the Dominion of Canada. 


Reports from Slanding Committees. 

Reports will: probably reach you from the several 
Standing Committees. The Education Committee has 
been considering the attitude the Council should take up 
in relation to senior or higher grade leaving certificates, 
and matriculation certificates of corresponding standard, 
with regard to the question of Latin as a compulsory 
subject. The Examination Committee has received an 
assurance from the Apothecaries’ Hall, Dublin, that it 
accepts all the recommendations transmitted on behalf of 
the Council for the improvement of its course of profes- 
sional study and examinations, and a detailed report from 
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our deputy on the examinations of this body he has visited. 
The Public Health Committee has had under review the 
results of recent examinations for diplomas and degrees in 
public health. 
These reports may raise important questions for your 
discussion, and the judicial inquiries which have to be com- 
leted or entered upon will occupy your time and thought, 
but I am hopeful that the business in hand can be 
efficiently compassed within the present week, and that by 
the end of it we shall be able with a good conscience to 
return to the many urgent duties that await us elsewhere. 


COVERING OF UNCERTIFIED WOMEN PRACTISING 
AS MIDWIVES. 

The Council, on May 27th, 1916, requested the Presi- 
dent, in consultation with the legal advisers of the Council, 
to draw up for suomission to it a Warning Notice with 
regard to the covering by medical practitioners of uncer- 
tified women practising as midwives. The President now 
reported that the Executive Committee, with the assistance 
of Sir Francis Champneys and Dr. Newsholine, had con- 
sidered tue draft notice and covering letter prepared by 
him in consultation with the legal advisers, and had 
approved them as follows: 


General Council of Medical Edueation and 
Registration of the United Kingdom, 
44, Hallam Strect, Portland Place, W. 

Dear Sir,--As President of the General Medical Councils 
*l have. been vequested by that body to bring to your 
“special attention the provisions of the Midwives Act, 1902, 
and the Midwives (scotland) Act, 1915, which (in Great 

Britain) prohibit any woman who is not certified under 
one or other of these Acts from habitually and for gain 
attending women in childbirth, otherwise than under the 
dircetion of a qualified medical practitioner. The impor- 
tance to the public welfare of the effective administra- 
tion of these Acts of Parliament cannot be over-estimated. 

In certain disciplinary cases which the Ggneral Medical 
Council have recently had to consider, it has been shown 
that, notwithstanding the salutary provisions of the above- 
mentioned Acts, uncertified women have been in effect 
enabled to defy the law through the countenance, assist- 
ance, or connivance of qualified medical practitioners. 
This has been done cither by practitioners paying per- 
functory visits to confinement cases (attended by an 
uncertified woman), and signing certificates and kindred 
documents required by certain Acts of Parliament—for 
example, in relation to National Health Insurance or 
Notification of Births—or by their countenancing in other 
ways the false pretence that the uncertified woman was 
acting under the direction of a qualified medical 
practitioner. 

Conduct of this character is, in the opinion of the 
Council, discreditable in that it directly tends to defeat 
the due working of Acts of Parliament which are of the 
utmost importance to the welfare of the poorcr classes, 
and therefore of the nation, particularly at the present 
time. The Council accordingly have issued «» Warning 
Notice upon the subject, of which I beg leave to enclose a 
copy. 
tow attention is called to the fact that the penal pro- 
visions of the Acts do not apply ‘*‘to any one rendering 
assistance in a case of emergency.”’ 

Iam to add that the General Medical Council regard it 
as the duty of registered medical practitioners to co-operate 
with the constituted authorities in helping to secure the 
strict and effective administration of the Midwives Acts. 

Iam, yours faithfully, 
DONALD MACALISTER, 
President, 
Warning Notice, 

Whereas it is provided in the Midwives Act, 1902, and in 
the Midwives (Scotland) Act, 1915, that ‘‘no woman shall 
habitually and for gain attend women in childbirth other- 
wise than under the direction of a qualified medical practi- 
tioner unless she be certifi: d under this Act.”’ 

And whereas it has been made to appear to the Gencral 
Medical Council that certain qualified medical practitioners 
have, from tiine to time, by their countenance or assistance 
or by issuing certificates, notifications, or other documents 
of a kindred character, knowingly enabled uncertified 
women, on pretence that such women were under their 
direction, to attend women in childbirth, contrary to 
the law; 

And: whereas such conduct is, in the opinion of the 
Council, discreditable to the profession of medicine, and 
calculated to defeat the purpose of the Statutes made in 


the public interest for the protection of mothers and 
infants; 

Notice is hereby given that any registered practitioner 
who is proved to have so offended will be liable to have 
his name removed from the Medical Register. 


Sir Francis Cuampnegys thought the purpose of the notice 
was well set forth. The Midwives Act was passed in order 
to protect women and newborn children, and had had the 
effect of lowering mortality and morbidity in a very remark- 
able way. The Act had been administered with varying 
intensity in various parts of the country. It appeared that 
there were a large number of uncertified women who had 
all along been in practice, and that some of them had not 
only been employed by doctors, which was wrong, but had 
also employed doctors and made them their servants. 
That was altogether wrong. In some districts objection 
had been raised to the too strict administration of the Act 
on the ground of the shortage of midwives, but at the 
present time the lives of women and children were more 
valuable than ever, and it was the duty of the Council to 
see that they were safeguarded in every possible way. 
The difficulty in certain country places had been provided 
for to a very great extent. The Local Government Board 
had made it possible for every local authority to obtain 
the services of a properly qualified midwife for its district. 
The remedy for the evil which undoubtedly at present 
existed was in the hands of the local authorities. 

Dr. NEwsHOLME said the economic objection had been 
removed by the action of the Local Government Board in 
promising to find one-half of the total cost of engaging 
municipal and county midwives where they were required. 
The Board had also promised to pay one-half of any fees 
of a medical man called in by such midwives where 
necessity arose. 

Dr. MacponaLp considered that in many cases the reason 
why the Act was not carried out effectively was the crass 
ignorance on the part of the medical man. If the Council 
could devise some means of making the general practitioner 
aware of the meaning of the Warning Notice it would have 
much to do with the effective carrying out of the Act. 

The Presipent said it was proposed that the covering 
letter should be the explanation of the strict terms of tho 
Warning Notice, and that the two should be sent out 
together. <A copy of both might also be sent to local 
authorities as well as to medical men. 

The Council upproved the Warning Notice and covering 
letter and their issue. 


VENEREAL 

Dr. Lanctry Brownz moved: 

That the President be requested to inform the Lord Presi- 
dent that, in the opinion of this Council (a) any legislative 
measures dealing with the prevention and cure of venereal 
diseases, to be effective in protecting the public health, 
must include provisions for restraining the treatment of 
such diseases > unqualified persons; and (b) the recom- 
mendations of the Select Committee of the House of 
Commons on Patent Medicines, which have now been 
endorsed by the Royal Commission on Venereal Diseases, 
should forthwith be adopted, and embodied in the proposed 
legislative measures. 

If the Council was to have any voice in this matter at all, 
it must act at once, or it would be too late. The recom- 
mendations of the Select Committee on Patent Medicines, 
which had been endorsed by the Royat Commission on 
Venereal Diseases, with regard to the sale of secret 
remedies and other matters, might do a great deal, but 
unless the Legislature was prepared to stop aitogether the 
treatment of venereal disease by unqualified persons he 
did not think the diseases would be stamped out. Ilow 
that could be best effected he would Jeave for discussion 
on a future occasion, but at least the Council should urge 
that it should be made a penal offence for any unqualified 
person to treat venereal disease. 

Dr. Norman Moore seconded. 

The Presiwent thought it opportune for the Council to 
pass some such resolution, because he had reason to believe 
that legislation was actually contemplated at the present 
moment. 

Dr. Latimer said that a cause of despair to those who 
wished to treat venereal diseases successfully was the fact 
that many who suffered from them sought relief from 
quacks. If the Government could be persuaded to sec 
that one of the most efficacious means of dealing with 
these discases was that the paticnt should consult a 
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PRESENT AND FUTURE POLICY. 
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' qualified practitioner, that would necessitate immediate 
disclosure and effectual treatment. 

The motion was carried unanimously. 

The Presipenr stated that.the Lord President of the 
Privy Council would be requested to forward a copy of the 
resolution to the Home Office and to the Local Government 
Board. 

INSTRUCTION IN VACCINATION. 

Sir Joun Moore moved: 

That it be remitted to the Edueation Committee to investigate 
how the inclusion of vaccination as 2 special and separate 
requirement ip the curriculum is affecting the time at the 
disposal of medical students, and especially the teaching of 
clinical medicine and surgery, at all events in some of the 
eentres of medical education in the United Kingdem. And 
that the Committee be asked to report whether the teaching 
of vaccination cannot be suliciently provided for in con- 
nexion With instruction under the general headings of 
medicine and surgery. 

in doing so he hoped no member of the Council would 
imagine that he was in any way against the practice of 
vaccination; there was considerable fecling amongst 
teachers in Dublin that, as at present organized, the 
teaching of vaccination interfered with the proper teaching 
of clinical medicine and surgery, which, of course, included 
vaccination. His motion simply preposed to refer the 
matter to the Education Committee to inquire as to how 
the requirement for practical demonstration in vaccination 
worked in different parts of the United Kingdom. It 
might then very well make such represeniations to the 
Local Government Board in Ireland as would prevent it 
trom interfering in future with clinics) teaching in the 
Dublin hospitals. 

Sir Anrnur Ciance seconded, 

Dr. Norman Moore hoped the iuaiier would not be 
referred to the Education Committee, as it would be asking 
it to settle the time table of the students in Dublin. 

Dy. NEWsHOLME concurred, and added that such teaching 
was of great importance; to interfere with it would be 
against the public interest. 

Dr. Mackay agreed, and after some further discussion, on 
the suggestion of Dr. Lananey Brown, by leave of the 
Council, Sir Joun Moore withdrew the motion. 


Resrorstion ‘to THE 
The Council having sat ir camera, the President 
announced that the Acting Registrar had becn directed to 
yestore to the Medical Register the names Ulvrick Joseph 
. Burke and Maurice Edmund Arnold Wallis. 
(To be continued.) 


PRESENT AND FUTURE POLICY. 


MEETING AT TuNBRIDGE WELLS. 

Own the invitation of the Tunbridge Wells District Medical 
Committee, the Medical Secretary of the British Medical 
Association addressed a meeting on November 25th, to 
which all the local practitioners had been invited, and 
about twenty-five were present. Dr. H. J. M. Warts, of 
Tonbridge, took the chair, and the arrangements were 
made by Dr. F. A. Routch, the Hon. Secretary. 

_ The subject of the address was the present and future 
policy of the Associaticn, particularly in regard to National 
Insurance. Dr. Cox gave a summary of the action taken 
by the Association when the Insurance Bill was betore 
Parliament; a lengthy period of education and consulta- 
tion of the profession before the Act was introduced had, 
he said, enabled the Association to have a clear idea of 
what the profession did not want, and some idea of what 
it did want. He pointed out that, though opinion inside 
the profession was divided as to the results of that fight, 
menibers of the outside public and many of the opponents 
of the profession during the fight were of the opinion that 
a very substantial victory had been achieved. The present 
policy of the Association towards those working the 
Insurance Act might be summed up as follows: 

1. That State-aided insurance would be a permanent 
system. 

2. That the great majority of the general practitioners 
of ihe country were working the Acti and must continue 
to work any State-aided system. 

3. That it was the duty of the Association to give these 
practitioners all the help and protection it could, par- 
ticularly as 


4. Developments of National Insurance were bound to 
include the employment of more doctors, and not only 
general practitioners. 

The Insurance Act had thrown greatly increased work 
upon the Association, and it had increased its expenditure 
and its staff to meet that work. It.was now fully 
recognized by the great majority of panel practitioners 
and by the Government as the only authorized spokesman 
of insurance practitioners, having been adopted as such 
by the Panel Committees throughout the country. Ho 
then dealt with the composition of the Insurance Acts 
Committee of the British Medical Association and its 
work, and showed that the Committee was thoroughly 
representative of insurance practitioners. Dealing with 
the achicvements of the Committee since the Act came 
into operation, he pointed out that; no one interest con- 
cerned in the working of the Act could always get its 
own way, because the Commissioners had to meet the 
demands, not only of doctors, but of approved societies, 
Insurance Committees, and insured persons, but a review 
of the work accomplished by the Committee would 
show that it had been able to achieve much for 
the benefit of insurance practitioners. This was en- 
tirely due to the fact that the Committee believed— 
and the Commissioners believed—that the Committee had 
the confidence of Local Medical and Panel Committees as 
a whole, and that the Association was in a position, if 
necessary, to fight any new regulations to which the large 
majority of those Committees were opposed. The plan of 
the Association for collective bargaining would place in- 
surance practitioners in a very strong position in striving 
for any reasonable demands they might wake if the Panel 
Committees were prepared to act as a body, using the 
Association as its mouthpiece, as they had agreed to do. 
Everybody recognized that after the war great changes 


might be expected, and the profession must be prepared to’ 


state its requirements. The Association was prepared to 
find out what the profession wished in regard to any 
alterations in the present system, and would do so by 


a process of education and consultation of the profes-: 


sion similar to that adopted before 1912. He alluded 


to some of the criticisms of the Association, and pointed 


out that if the critics would use the same amount of energy 
in pressing for what they wanted through the Association 
as they were expending in trying to set up other organiza- 
tions, it would be.very much better for the profession as 2 
whole. To use the energies and the money of the pro- 
fession in setting up new organizations was bad business, 
because the Association was already vecegnized by the 
public and the Government as the fighting organization of 
the profession, because ii was already recognized as the 
central organization by the great majerity of the Panel 
Committees, and because it represented the profession 


generally and not merely men at present working the Act. 
He laid great stress on this last point, and went on to 
show that the probable developments of National Insur-, 


ance would involve every section of the profession, and 


that it was impossible to think that when the Govern- 


ment attempted to modify or reorganize the existing 
system it would be content to take the opinions merely of 
those wen at present working the system. If National 
Insurance was to be a permanency, it was essential that 
the medical aticndance given under it should be satis- 
factory to insured persons and to the members of the 
profession generally. This could only be brought about 
if some organization representative of all classes of the 
profession were successful in finding out what modifica- 
tions of the system would induce men who had hitherto 
stood out to enter it, and to induce the Government to 
accept these modifications. He then dealt with the three 
commonly expressed objections against the Association 
being authorized to act as the spokesman of the profession 
in dealing with insurance matters: (1) Because it failed 
before; (2) because panel business should be dealt with by 
a purely panel body; (3) because only a trade union could 
effectively protect those engaged in insurance practice. 
As regards the first point, he again referred to what had 
been gained in the last fight, and to the opinion of im- 
partial outsiders on the result of that fight. With refer- 
ence to the second objection, he was very strongly of 
opinion that those who held it did not look far enough 
abead, and did not realize that National Insurance was 
only in its infancy, and was bound to affect the whole 
profession even more profoundly than it had already. 


_ 
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‘Dealing with the question of trade unionisia, he pointed 
out that this question had been threshed out on many 
_occasions always with the same result, that Representative 
‘Meetings of the Association and conferences of Local 
‘Medical and Panel Committees had come to the conclu- 
sion that there were no steps a trade union could take, 
which the profession were prepared to take, that the 
Association could not take and indeed had not taken. 
“When tho great power of some of the trade unions, as, for 
‘example, the miners and enginecrs, was spoken of it was 
‘sometimes forgotten that that powcr rested essentially on 
the fact that these men worked together in mines and 
workshops, and that by refusing to work with men 
who did not be'ong to their union or who had 
‘offended against its laws, they brought work to a stand- 
still, This power could not be exercised by medical men. 
He had never known any medical man who believed that 
it would be possible for medical men to cease attendance 
on the public or to boycott offending practitioners by the 
methods of “ peaceful persuasion ” and picketing. What the 
profession could do and what the Association would certainly 
‘advise them to do in certain circumstances would be to 
‘vefuse to enter into or to renew contracts with the State 
‘ or other bodies if the conditions were not satisfactory, and 
that was all that a trade union of the profession could do. 
~The desire of certain members of the profession to have a 
trade union was, in his opinion, based on a supposed 
analogy between medical practice and the conditions of 
workmen which did not exist. 
In reply to questions, the Medical Secretary pointed out 
that many of the misconceptions in the minds of those 
present were due to tne fact that they had not followed 


‘the action of the Association, and that this particularly 


applied to the “nibblings” of various Government depart- 
ments on the work formerly done by general practitioners. 
He showed that the Association had on many occasions 
warned the profession against this, and gave specific 
instances, such as the treatment of school children and 
maternity and child welfare centres. The result of these 
warnings had, generally speaking, been disappointing, as 
the profession locally was in most cases indifferent. No 
voluutary organization could do more than collect the 
views of the profession, form a policy aftcr consultation 
with it, and press that policy upon the profession, indi- 
vidually and collectively. The rest lay with the body of 
the profession in the various localities. No voluntary 
organization—and a trade union was such—could force the 
profession to do anything. He urged those present to 
strengthen the hands of the Association by joining it if 
they were not members, and by taking a more active 
interest in its work if they were. 
Tho meeting closed with a vote of thanks to Dr. Cox. 


INSURANCE. 


DISCHARGED SOLDIERS AND INSURANCE. 
ATTENTION was Called in these columns on November llth 


to a leaflet issued by the Insurance Commissioners 


addressed to discharged soldiers who have been insured 


‘ during their service, giving full particulars as to the steps 


to be taken in order to obtain the benefit to which they 
are entitled. The Commissioners have followed this up 
by a circular, A.S. 183, addressed. apparently to approved 
societies and laying down conditions for the payment of 
sickness and disablement benefits. 

As some of the views expressed by the Commissioners 
affect to some degree panel practitioners, it is well to note 
that the Commissioners take the view that an insured 
person who, though incapable of following his ordinary 
employment, is still physically capable of doing work of 


‘some kind, cannot be regarded as incapable of work, and 


so satisfying the statutory requirements for sickness or 


‘disablement benefit, if such work is reasonably available 


to him, due regard being had to his training, aptitude, and 
other circumstances. But if, on the.contrary, such work is 
not reasonably available, he should be considered as in- 
capable of work. Thus, where an insured person is unfit 
to follow his ordinary occupation but it is apparent from 
the nature of his illness that he will be able to return to it 
within a reasonable time, he should in general be treated as 
incapable of work. Where, however, it is unlikely, owing 
to the nature of his illness, that he will ever, or at 


-and rate within a reasonable time, be able to follow 


his former occupation, then, if he is capable of other work 
which is reasonably available to him, he should not be 
regarded as entitled to benefit, and in cases of this king. 
societies may well inform the member that after a specified 
period reasonably sufficient for the purpose. benefit wil] 
cease if he has not taken steps to fit himself for, and ep. 
deavoured to obtain, some other form of work. Thus it 
may be expected that a man with a total disablement 
pension will be entitled to benefit reduced in accordaneg 
with the Act of 1915, but a man with a partial disablement 
pension will not have a claim for benefit unless incapagi. 
tated by some disease or disablement other than that for 
which he was discharged from military service. In both 
classes, of course, exceptions will occur which societies 
must deal with on their merits. 

Societies aro reminded that a medical certificate is not 
a conclusive title to benefit, and this fact is specially 
important when it appears probable that the doctor in 
giving the certificate has had in mind no more than the 
luability of the man to resume the employment by which 
he gained his livelihood before his period of military ger. 
vice. Two distinct types of cases are mentioned: 

1. Where a man with a partial disablement pension g9 
deteriorates in health as to become incapable of work. If the 
society considers the deterioration purely temporary, benefit 
should be paid, but if itappears not to be temporary the society 
should communicate with the Pensions authorities with a view 
to a reconsideration of the pension. Pending this, the society 
should pay benefit, and if a total disablement pension is subse. 
quently granted the society would be entitled to recover to the 
extent of 5s.a week any bencfit paid in respect of any time 
subsequent to the date as from which the total disablement 
peusion is granted. 

Where a member’s health is substantially the same as 
when the partial disablement pension was granted, the claim 
will usually be based on inability to follow his usual occupa. 
tion, and the principles first laid down above should be applied, 
benefit being refused if the society is satisfied that there is some 
other occupation reasonably open to the member. In many 
such cases.the society may well submit the case for reconsidera- 
tion to the Pensions authorities, but it should satisfy itself first 
on medical evidence that the man’s present incapacity is 
due to an injury or disease definitely attributable to his war 
service. 

The circular then gives particulars as to the proper 
authorities to which societies should submit cases, but 
points out that benefit should not be paid indiscriminately 
from mere sympathy, as it is important that the man 
should be prevented from drifting into habits of idleness 
and so deteriorating until he reaches the class of the 
chronic unemployabic. When a society considers that a 
member has become fit for work, but cannot find suitable 
employment, the case should be brought to the notice of 
the local War Pensions Committee, which will endeavour 
to find work for the man or to make arrangements for his 
training. Finally, the Commissioners point ont that 
discharged soldiers, like the rest of the insured, are bound 
to comply with the rules for behaviour during sickness, 
and if they neglect to avail themselves of the medical 
treatment to which they are entitled, benefit should be 
refused. 


LOCAL MEDICAL AND COMMITTL“LS, 
: County or Loxpox. 

The Conference of Local Medicaland Panel Commiltees 
—At the meeting of the London Panel Committee on 
November Zlst the General Purposes Subcommittee 
brought forward a recommendation that the Com- 
missioners be requested to take steps to secure that in 
all cases where it was necessary to obtain the views of 
the panel profession a body directly representative of the 
Panel and Lucal Medical Committees throughout the 
country should be consulted. The proposal had been held 
over until atter the conference of October 19th, aud, as a 
result of discussion, the recommendation was again 
postponed. 

Earlier” Evening Surgery Hours.x—The Cominittee 
considered the recent order with regard to the earlier 
closing of shops aud its effict on the supply of drugs and 
appliances to insured persons. It was agreed, however, 
that it was inadvisable for practitioners to alter their 
evening hours of consultation in consequence of the order, 
having regard to the clause in the agreements relative to 
hours of attendance, and to the conditions under which 
the insured population are employed at present. 

Final Settlement for 1915.—A communication was 
received from the Insurance Committee stating that the 
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total amount available for distribution in the practitioners’ 
fund for 1915 was £450,572. This amount is greater by 
£63,194 than the advance payments already made during 
the year, so that this latter sum is available for distribu- 
tion by way of a final settlement. It was pointed out that 
if a sum of 7s. is regarded as being available in respect of 
each effective insured person, the mean number of insured 
persons in the county for 1915 was about 1,287,207. 

_ Practitioners on War Service—The number of prac- 
titioners absent on war service who had availed them- 
selves of the Committee’s war emergency scheme in the 
third quarter of the present year was forty-two and the 
number of insured persons for whom the Committee was 
responsible under this scheme was 57,259, 


County oF SoMERSET. 

’ At a meeting of the Local Medical and Panel Com- 
mittees on November 8th the Chairman and Honorary 
Secretary were appointed to confer with two representa- 
tives of the county council with regard to the scheme for 
the treatment of venereal disease. © 

It was resolved that it is the duty of the State to con- 
tinue the treatment of disabled or invalided soldiers in 
military institutions at the public expense so long as they 


are capable of benefiting thereby instead of discharging 
them from the army as soon as they are well enough to go 
- to their own home. 


INSURANCE NOTES. 
ANSWERS. 
Change of Panel Doctor. 

J. A. C. asks whether a panel doctor can demand that an 
insured patient on his list should change his panel doctor at 
the end of the year ? 

_ *,* The point is met by Section 30 (2) of the Medical Benefit 
Regulations, 1913, which reads: 

A practitioner may, not later than six weeks before the end of any 

year, give notice to the Insurance Committee that he does not 

- desire to undertake the treatment in the succeeding year of any 
insured. person whos: name is, on vhe date on which notice is given, 
ine .uded in his list, and the Committee shall thereupon give notice 
to the insured person and shall rewove bis name from the sist of the 
practit‘oner as from th+ end of the current year. 


The only difficulty that may arise is that if the insured person 
notified as above is unable to find any other panel doctor 
willing to accept him, the Insurance Committee, acting under 
‘ap arrangement with the Panel Committee which the Com- 
’ missioners must have approved (Regulation 21 (4)), may assign 
‘the patient to any doctor, and it might conceivably happen, 
unless there were good reasons to the contrary, that the 
patient might be re-assigned to the original doctor. 


INSURANCE ACT IN PARLIAMENT. 

Payments. FoR 1915. 
Mr. ALDEN asked whether it was true that the London 
Insurance Committee déectined to pay the balance due to 
ractitioners under their agreements in respect of the year 
915 unless a special form of receipt was signed relinquish- 
ing their legal rights under the regulations and otherwise, 
anu whether he would take action to remedy this state of 
affairs, which was causing irritation and dissatisfaction to 
the ductors. Mr. Roberts, Chairman of the Joint Com- 
mittce of Insurance Commissioners, replied as follows: 
“An approved society, before paying sickness benefit, 
must be satistied that the benefit is properly payable. I 
have no reason to think that there is any serious delay on 
the part of societies in dealing with current benefit work 
in cases where the claims are supported by the necessary 
evidence, but if my hon. friend has the case of any par- 
ticular society in mind, and will let me have particulars, 
1 will make inquiries and take such steps as may be 
necessary. It should be borne in mind that societies are 
at present working at a serious disadvantage hy reason of 
the withdrawal tor military service of the greater part, 
and in some eases the whoie, of their experienced staff, 
aud that the necessary inquiries into a member’s claim for 
benefit may, theretore, be less expeditiously completed 
than is the casc under. normal conditions.” 


NarronaL Insurance (‘TEMPoRARY EMpLoyMENT IN 
AGRICULTURE) 

On November 22nd Mr. Charles Roberts, Chairman of 
the Joint Committee of Insurance Commissioners, in 
moving the second reading of the National Insurance 
T rar y i ‘iculture) Bill, said that it 
Lemporary Employment in Agriculture) Bill, said that 1 


was intended to remove a discouragement to the temporary 
employment of women and others as war workers in 
agriculture. The experience of last year had shown that 
the services of women could be utilized in man i- 
cultural districts, and the Board of Agriculture had amea 
the Insurance Commissioners for some relaxation of the 
provisions of the Insurance Act on this point. The bill 
proposed to enable persons normally non-insurable who 
took up agricultural work as a war occupation to remain 
outside the scope of compulsory insurance it they wished. 
Many of the women could only spare part of their time for 
such work, but the farmer had now to. pay an extra 3d. 
a week for each unit who did any kind of work during the 
week. ‘This doubtless interfered with the employment of 
women on farms. Again, many of the women were 
technically exempt persons, so that the farmer had to 
contribute his 3d. a week for them while they themselves 
are «xempt from contributing. The bill gave power to 
make special orders to exclude the class of workers who 
are normally non-insarable from the provisions of the 
Insurance Act unless they wished to enter into insurance. 
The bill was strictly an emergency measure only for the 
duration of the war, and did not apply to any perxons who 
were normally insurable. In spite of some opposition, the 
bill was read a second time. It passed through Committee 
on November 23rd, the only amendment being to limit the 
operation of an order to six months after the end of the 
war. It was read a third time on the same day and 
passed. 
MEDICAL CERTIFICATES. 

Mr. O’Grady asked whether, having regerd ta the scarcity of 
qeeee doctors owing to the war, senior students in their 

nal year would be allowed to sign medical insuranee certi- 
ficates on behalf of their principals. Mr. Roberts said that 
certificates of incapacity would be of. littie value to approved 
societies if the responsibility for giving them were in any way 
divorced from the responsibility for diagnosis, a responsibility 
a@ medical practitioner was professionally debarred from dele- 
gating to, or sharing with, an unqualified man. ‘ 


Paval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Tue following notifications are announced by the Admiralty: Fleet 
Surgeons G. kK. Duncan to the bivid, additiona , for disposal: H. J. 
Chater, lent to Dartmouth Hospital. Staff Surgeon A. R. Schofield 
has been specialls promoted to the rank ot leet Surgeon for. war 
service. Staff urgeons .A.G. Phipps to the Yarmouth, F.G. Hitch 
‘to the Vivid B. S. :.obson, M.*+., to the Victory, W. W. D. Chilcott, 
to the P-mbroke. Surgeon E. Maciitwen to the Pembroke, 
additional, for disposal. Temporary Surgeons A. G. Holman to the 
President. ad«:itional, for R.N.A.S.: E. H. Heaton to the Collingwood, 
vice Honan; W. L Coullie to the Victory; (.N. Ratcliffe to (Chatham 
Hospital; F. O. Fehrsen to Plymouth Hospital; H. W. Davies, M.B., 
to the Vivid. additional, for disposal; J. G. A. Fairbank, M.B. to the 
Vivid, additional, tor Plymouth Huspital. To be temporary Surgeons : 
S. Wilson, R. B. Adams. 


RoyaL NAVAL VOLUNTEER RESERVE. 
Surgeon Probationers C. N. Armstrong to the Pet+rel, J P. Hope to 
the Lucier, J. Hetherington to the Hind, D. C Clarke to the Porpoise. 


ARMY MEDICAL SERVICE. 

Colonel (temporary Surgeon-General) C E. Nichol, C.M.G., D.S0O., 
relinquishes his temporary rank on reposting. 

Colonel H. KE. Cree is retained on the active list and to be super- 
numerary. : 

‘temporary honorary Lieut: nant-( olonel C. G. Watson, C.M.G., 
F.R.C.s., to be temporary Coiouel whilst employed as consulting 
surgeon. 

Royal ArMy Mepicant Corps. 

Lientenant-Colonel R. Holyoake is retained on the active list and to 
be supernumerary. 

To be temporary Majors: Fleet Surgesn G. E. Macleod, R.N., 
reti ed; H. J. Shirley, M D., F.R.C.8.; R. E. Crosse. 

Yemporary Ca tains relinquish their commi-si ns: W. M: Crofton, 
M.D.,G. D. Laing, M.D., J. Sp nee, M.B.. T. A Rothwell. M.D., 
H. Meade, F.R.C.~.I., © H. Treaagold M.D., S. H. Gibson, P. C, 
Raiment, W. -. Milne, M.B., B. N. Murphy, A. de W. Snowden, M.D., 
A. G. ch, W. W Mackarell M.D.,& F Yencken, C.N le Brocq, 
M.D., J.C. Watson, M.B., H. BK. Elton, M.B, C. W. B. Littlejohn, 
M.B., J H. Dancy, C. H H. Coetzee, M RB. 

To be temporaiy Captains: Sir Vincent Nash, J H. Parsons. M.B., 
F.R.C.S., Captain J. Hendry, M.B., from Glasgow University. Con- 
tingent 0.T.C.; temporary Lieutenant J. A. Matson. M.D., F.R.C.P.L, 
I. A. Anderson, M.i).. C. H. Denbam, M.B. 
> Omeers relinquishing their commissions on account of il! health: 
Temp Captain W. A. Russell, porary Lieutenant E. D. 
Fountain. 

YVemporary Lieutenants to te temporary Captains M. Eager, 
A. Buda, M.B.. M_ J. Casserley, M.D., R. M. Wright, “.B...J. H. Legge, 
M.B., A. Muir. M.B., W. J. Macdonald, M K., J. W. Frew, M.B., R. W. 
Stocks, F. Ritchie, M.B., T. M. Crawford, MB, W. Ho nsby, M.B., 
D. G. MeDermott, Vanse, M.b., W. G. S. Nee y, 
J. St.P Knight. M.B.. G. S Marshall, J. MeMilian M.B.. A. Dick, 
M.B., A. &. Snow-on, J. MacLeod, W. P. Ker, 


D. Mann, MB., F.RC.S.E., A. F. Eliott, M.B., F. J. Ayre, D. R. 
Pike, M.B.. J. McA. Scott, M.D, bk L. Matthew, W. A. Rees, 
M.D., F.B.C.S., R. S. Dickic, M.B., R. Forbes, M.B., D. 8. Jones, H.K, 
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DIARY. 


(DEC. 2, 1916 


= 


Macdonald, M.B.,-C. C. Lord, C. C. Vigurs, M.D., W. Jameson, 
C. Bannigan, M B., W. A. Ferguson, J. Mackae, T. H. Edey, W. D. 
Newland, 0. E. Wilson, M.B., ' B. Julian, M.b., J. A. R. Thompson. 

.B., W. G. Joun-on, A. C. Taylor, R. E. Thomas, M.D.,E P. 
Titterton, P. C. H. Ryan, M.D, M. L. Loveless, R. W. v. Jackson, RK. T. 
Todd, M.B.,W. &. P. McNeight, M.v., J Ogil ie, A. E Schokman, 
KE. W.N Wo ler, M.B., A. G H Moore, MeNair, J. Crawford, 
W. F. Waker, R W. Macpherson, M.D., J. M. Ryan, M.B.. 
L.8. GC. Roche, A. Rutherford,*M.B., T. C. Routley, .B..D. WF. 
Joues, M.B., L. T. Burra, M.D, C. ©. Brewis, C. O. Jones, M.D., 
Hi. D. Woodroffe, M.D , G. Klmsworvh, G. H. H. Russell, M.B., L. M. 
Webber, Y. H. L. MacSwiney, A. R. Oram, M.B., A. B. Cardew, 
M.B., F.R.C.S.b., D. Walker, M.B., T. J. Ryan, A. E. Sutton, M.B., 
T. F. Sau: ders, M.D., D. McK. Ki gour, M B., A. E. McKibbin, D. A. 
‘Warren, W A. wei.cod, M.D., C. 8 Young, M.B., E. Bryceson, L. M. 
Breton. J. R. R. Ritchi+, M.B., H. Tomlia, M.D., T. B. Williams, M.B., 
G.A. M:Larty, M.B., W. 4. Seaton, M.B., R. Home, M.B. H. Bourne, 
M.B., &. 5. Jenkins, A. H. Morles, L. J. H. Oidineadow, M.D., 
F.R.C.S.E ,P.M Turnbull, M.C., M.B., E. F. Reeve, M.B.. R. E. H. 
Leach, M.D., G. W. Kevestord, F.R C.S, J. E. R. Orchard, M.B.,E DN. 
Lindow, W. Bainbridge, M.l.. E. R. Barton, R. G. Gordon, M.D., F J. 
Lidverdale, MB., J. R. Christian, M.C., M.B., A Montgomery, M B., 
‘W. D. Kose. M.B., D. F. O'F. yon, J. F. Dods, M.D., I. Flack, H. D. 
Haworth, M.D. 

The name of temporary Lieutenant Thomas Walter Melhuish is as 
— described and not as in the London Gazette of UVecember 14th, 


The notification in the London Guzette of August 7th regarding 
temporary Lieutenant A. F. Ke 1, M.B., is cancelled. 
- To be temporary Lieutenants: H. T. H. Butt, P. A. Creux, T. 
Gardner, M.D., F N. Marsh, M.B., W. P. Morgan, M.B., H. Ainscow, 
M.B, H. C. Burbidge. V. F. Kroenig-Ryan, M. F. Hession, T. St.C. 
Smith,M B,J. L. Rubidge, V.B., J C. Lee, M.D., D. K. rarkes, M.B.. 
. Denison, E. V. Dunkley. M.D., P. A. Hall, M.B., C. L. McDonogh, 
M.B., E. Lachopelle, M.B., W. J. Weaver, M.D. J. T. Bowman, M.D., 
R. Peterson, M.B., M. H. Cane, W. Craig, M.B., A. G. Wilkins, M.#., 
J F Adamson, M.D.. B. S. Hysiop M.B. H. T. Howell, H. G. K. 
Young. T. 8. Robson, E A. Donaldson Sim, L. C. G. Bacon, W. J. 
Greehy, 8. W. Fisk, temporary honorary Lieutenant D. O. Richards, 
M.B., A. H. Burnett, 8. J. M. Bradshiw, M.D.,C. G. T. Mosse, W.C P. 
Barrett, M B., R. Paul M B., J. T. W. Stewart, M.B., P. © Prince, H R. 
Grellet, A. H. Porter, “.D., I C.arke, D. Cogan, B. H. Moor , M.B., 
‘T. F, Campbell, M.B.,C.M Roberts, B., W. L. Wa:ker, M.B., tem- 
porary honorary Lieutenant J. Fanstone. M.B., J. B. Ferguson, M.B., 
H. Kirkland-Whittaker, M.B, J Bain, M.B, T. B. Stedman, M.D., 
temporary honorary Lieutenant G. E Spicer, F. O. Spensley, H. BE. M. 
Bay:iis, M.B., H. D. Pollard, M B., F.R.C.S., A. Neville, 

H. Archer to be temporary honorary Lieutenant. 


OVERSEAS CONTINGENTS. 
CaNADIAN ArnmMy M&pican Cores. 

To be Lieutenant-Colonels: C. L. Starr, Majors G. R. Philip and 
D. K. Smith. 3 
— to be temporary Majors: C. Hunter, T. D. Archibald, T. A. 

omer, 

Captxins to be acting Majors: T. H. McKillip, P. Poisson. 

To be temporary Cap.ains: C. W. Anderson, Captain A. Arthur, 
H. W. Kerfoot, late Lieutenant R.A.M.C.,G W. Grant, MB. 


TERRITORIAL FORCE. 
ARMY MEDICAL SERVICES. 
Lieutenant-Colonel A. M. Mcintosh, M.B., from Deputy Assistant 
Director of Medical Services, to be Assistant Director of Medical 
Bervices (temporary) 


Royat ArMy MEDIcAL Corps. 

Southern General Hospital.—Lieucenant-Co.ovel G. M. Smith 
relinquishes his commission on account of ill hea!th. 

Home Counties Casualty Charing Station.—Lieutenant A. Wilson, 
M.D , to be Captain. ; 

London Casualty Clearing Station.—Major F. W. Riggs, M.D., to be 
Lieutenant-Colonel. 

Loudon Field Ambulance.—Captain (temporary Major) J. H. Dixon 
to be Major. 

York Mounted Brigade Field Ambulance.—Major G. H. L. 
Hammer.on to be temporary Lieutenant-Colovel whilst commanding 
a field ambu:anc .. 
was rthumberitand Field Ambulance.—Lieutenant V. J. White to be 

antain. 

Highland Casualty Clearing station.—Lieutenants to be Captains : 
W. Alexander, M.B., A. A. McKenzie, M.B. 

Attached to Units other than Medical Units.—Captain H. Drum- 
mond, M.B., from T.F. Reserve, to be Captain. 


Pacancies and Appointments, 


NOTICES REGARDING APPOINTMENTS.—Attention is 
called to a Notice (see Inuex to Advertisements—important 
Notice re Appotntments) appearing in our advertisement 
columns, giving particulars of vacancies as to which inqueries 
should be mace before application. 


VACANCIES. 

BIRMINGHAM: EAR AND T ‘ROAT HOSPITAL.—Clinical Assis- 
tunt for Out-putient Department. Salary, £50 per annum 

BIRMINGHAM GENERAL DISPENSARY.—Resident Medical Officer. 
Salary, £250 per annum. 

BRADFOKD ROYAL EYE AND EAR HOSPITAL.—Non-resident 
House Surgeon, or p id Clinical Assistant. - 

BRISTOL ROYAL INF{IRMARY.—House-Physician. Salary, £120 
per annum. 

DARLINGTON HOSPITAL AND DISPENSARY.—House-Surgeon. 
Salary, £200 per annum. 

ECCLESALL BIERLOW UNION.—Assistant Medical Officer. Salary, 
£200 per annum. 

GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION.—Surgeon. 


MELBOURNE: WALTER AND ELIZ& HAL INSTITUTE OF 
RE SEARCH IN PATHOLOGY AND MEDICINE. — Medical Re. 
search Director. balary, £800, and yearly premium of 275 foy 
retire mens, ; 

QUEEN CHARLOTTE’S LYING IN HOSPITAL, Marylebone Roaa 
N.W. — (1) Physician-in-Charge of Lafant Consu ta ions. (9) 
Pathologist anv Kegistrar. Remuneration, £80 per annum. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—() House. 
Physician; (2: House-Surgeon. Salary, £80 per annum. 

PLYMOUTH : SOUTH DEVON AND EAST CORNWALL HOSPITAL, 
—House-Physician. Salary, £200 per annum. 

RHONULDA URBAN DISTRICT COUNCIL.—Temporary Assistant 
Medical Oflicer of Health and School Medical Othcer. Salary, 
£35. per annuum. 

ROCHDALE INFIRMARY.—Second House-Surgeon. Salary, £159 
per annum. 

ROTHERHAM HOSPITAL.—Junior House-Surgeon. 
ver annum. 

ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, Great Portlana 
Street, W.—Resident Surgical Officer. 

SHEFFIELD ROYAL HOSPITAL. (1 Ophihalmic and Aural House. 
Surgeon; (2) asualty Officer; (3) Assistant House - Surgeon, 
Salary, £135, £130 and £120 respectively. 

SHREWSBURY: SALOP COUNTY ASYILUM.— Assistant Medical 
Ofticer. Salary, £6 6s. a week and all found, or £3€0 per annum 
with unfurnished qu .rters, etc. 

SHIRLETT SANATORIUM,—Medical Superinten- 
ent. 

VENTNOR: ROYAL NATIONAL HOSPITAL FOR CONSUMPTION 

DISEASES OF THE CHEST.—Assistant Resident Medical 
cer. 

WALSALL AND DISTRICT HOSPITAL. — Senior House-Surgeon, 
Salary. £250 per annum. -: 

YORKSHIRE: WEST RIDING COUNTY COUNCIL.—Two School 
Medical Inspectors. Saiary £325, rising to £400. 

To ensure notice in this column—which is compiled from our 
advertisement columns, where full particulars will be found~ 
tt is necessary that advertisements should be received not later 
than the first post on Wednesday morning. Persons interested, 
should refer also tu the Index to Advertisements which jollows 
the Lable of Contents in the JOURNAL. 


APPOINTMENTS. 

Briatr, J., M.D., Certifying Factory Surgeon for the St. Anncs-on-the- 
Sea District.co. Lancaster. 

HotLoway-07 ver, S., L.D.8.R.C.S.Eng., Dental Clinical Assistant 
to King George Hospital. 

Hvx.ey, Miss Frances. M D.Vict.(Manch.), Physician to the Ante- 
natal Department of Queen Chariotte’s Lying-in Hospital. 

MILLs, John, M B., Resident Medical Superintendent to the District 
Asylum, Ballinaslos, 


Salary, £159 


VILVANDRE, George, M R.C.S., L.R.C.P., Captain R.A.M.C., War Office | 


Radiographer to the Guildford War Hospital. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is §8., which sum should be porwarded with the notice 
not later than the first post on Wednesday morning in order to 
ensure insertion in the current issue, 


BIRTHS, 

Dickson.—At “ The Chesnuts,”’ Longlevens, Gloucester, on November 
23rd, 1916, the wife of W Arnott Dickson, M.D, F.R.C.S Kdiu., of 
a daughter. 

WILDMAN.—On November 22nd, at College Road. Rotherham, the wife 
of W. Stanley Wildman, F.R.C.S., temporary Lieutenant 
R.A.M.C., of a daughter. 

MARRIAGE, 

Camreron—WRaAyY.—November 28th, 1916,at the Crosby Congregational 
Church, by the Rev. T H. Martin, M.A., Lyle John Cameron, 
M.D.. M.R.C S., L.R.C.P., second son ot Mr. and Mrs John McEwen 
Cameron, Shoal Lake, Manitoba, Canada, ‘o Margaret, eldest 
daughter of Mr. and Mrs. Tom Wray, Blundellsands. 


DEATHS, 

ADLER.—On November 27th, 1916, at 10, Bryanston Street, W., James 
Elrick Adler, t'.R.C.S Eng., axed 35, o ly son or the late rev. 
James Alexander Adler. Greatly beloved by all who knew hun. 
Interment at Abney Park Cemetery, ttiday, December Ist, at 1.30, 
Service at 12.15 at the Church of the Annunciation, Bryanston 
Street. No flowers. Colonial papers please copy. 

Gunn —At 22, Fife Street. Dufftown, on November 19th, Norman Gunn, 
M.B., . .M., aged 43 years. 

JoHNSON.—November 26th, 1916, at 17, York Road, Harrogate, aged 75 
years, Thomas Mason Johnson, M.U., J.P., late of Oakfield, 


Pendleton. Interred at st. John’s Church, HMasingwold, o 
Thursday at 2 30. 
DIARY FOR WEEK, 
MONDAY. 


LONDON Hoseitau, E.—4 p.m., Lecture by Mr. Frank Kidd: Diseases 
of the Male Urethra. 
TUESDAY. 


RONTGEN Society, Institution of Electrical Engineers, Vict ria 
Embankment, W.C.— 815 p.m., tr. Levy and Mr. Stenning: 
VPastilies. 

SeciETY OF MEDICINE: 

SECTION OF HOLoGyY. 5 p.m, Captain Alfred R. Friel: Amoeba 
Urinae Granuluta Cells Dr Christopherson: Salivary Ca culus. 
Mr. 8. (+. Shattock: Pseudotuberculoma Silicotiuin of Lip. Mr. 
8. G. Shattock and Dr. L. 5. Dudgeon: A.tempts to Produce a 


Mixed Tumour. 
THURSDAY. 
Lonpon Hospira, E.—lla.m., Lecture by Dr. J. H. Sequeira: Early 
Diagnosis and Treatment of Syphilis. 


| 


Printed aud published by tne British Meuical Association at their Oitlce, No. 429, Strand, in the Parish of St. Martin-in-the-Fielas, in the County of “Miadleses, 
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